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Abstract

Huge hepatic hemangiomas (=10 cm) are often
growthful and harmful. Surgical resection is the
traditional treatment for this disease, however,
this treatment modality is rather invasive and
the operative morbidity and mortality are
relatively high. To avoid surgical risk, many
minimally invasive procedures have been
developed to treat hepatic hemangiomas. In the
recent decade, radiofrequency ablation (RFA)
has been performed successfully in patients
with huge hepatic hemangiomas, showing
many advantages over resection, including
minimal invasiveness, low complication rate,
reduced cost, short hospital stay and increased
patient compliance. The treatment strategy for
huge hepatic hemangioma is changing from the
traditional surgical resection to the minimally
invasive treatment with RFA. In the current
review, we discuss the present situation and
prospect of RFA application in the treatment of
huge hepatic hemangiomas.
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